
 

 

 

 

 

 

FAX ORDER FORM 
  

 

Billing Information 

Company: 
Address: 

City: 
State, Zip: 

Phone Number: 
 

Shipping Information 

 

Company: 
Address: 

City: 
State, Zip: 

Phone Number: 

Fax Number: 

Email: 
 

Product Information 

 

Product Part Number: 
Notes: 
Notes: 

Card Number: 
Expiration Date: 

 
F 

QuickMedical 
30200 S.E. 79th St., Suite 120 
Issaquah, WA 98027-8792 
Contact Info:   Toll Free: 888-345-4858 
Local: 425-222-5963     Fax: 425-222-6030 

Visa ___    MasterCard ___   American Express ___ 

Any applicable shipping will be pre-paid and added to invoice. 
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